Therefore, a sublabial salivary gland biopsy and a second lung biopsy were carried out to differentiate between sarcoidosis and Sjogren's syndrome. Furthermore, when the previous transbronchial lung biopsy specimen was reviewed, no definite granulomata, multinucleate giant cells, or epitheloid cells could be shown, but fibrosis and infiltrations of histiocytes and lymphocytes were present. The first biopsy specimen did, however, show some structures faintly resembling granulomata such as may be found in sarcoidosis.
The histological and immunohistological findings in the sublabial salivary gland biopsy specimen strongly indicated Sjogren's syndrome.' 1 1 The absence of granulomata was also against a diagnosis of sarcoidosis.
Non-specific infiltrations by mononuclear cells and fibrosis in the biopsy specimens of the liver, lymph node, and pancreas as seen in this case have been often reported in primary Sj6gren's syndrome,7 and as no granulomata could be shown in these biopsy specimens the diagnosis of primary Sj6gren's syndrome was supported indirectly.
In conclusion, this case report shows (a) the severe systemic manifestations, including involvement of the lung, pancreas, and (probably) the kidney, which may occur in primary Sjogren's syndrome; (b) how difficult differential diagnosis from sarcoidosis can be; and (c) that a sublabial salivary gland biopsy may be helpful for the diagnosis.
